Abstract
Introduction
Breast cancer is an important health problem worldwide and most of the patients require surgical treatment for their disease. The surgical management of breast neoplasia underwent significant evolution in the last century as a result of early diagnosis and due to better understanding of the disease biology. Van Maaren et al showed in a population-based study that the 10 years survival rate was better in patients who underwent breast conserving surgery plus radiotherapy than in those who underwent mastectomy. The study only included patients with early-stage breast cancer (1) .
Conservative surgery is more and more used in treating these patients. However, many of the patients treated with conservative breast surgery have poor cosmetic outcome (because of the patient's age, tumour location, tumour size etc.). In many of these cases, patients usually need further radiotherapy, reexcisions, leading thus to several complications.
In order to obtain a good cosmetic outcome, the excised volume needs to be as small as possible. The calculated resection rate (total resected volume/optimal resected volume) is in this case very important.
However, a ratio of over 4 is still associated with positive margins in 11% of cases (2) . Also, the use of intraoperative ultrasonography is a valuable method that can lower the number of excised tumors with positive margins (4).
Discussion

Eco-senometry methods
Senometry can be used in order to evaluate the breast and its lesions, thus bringing forth a more detailed and accurate preoperative description. By using different measuring devices (and/ or formulas) such as the Astra Zeneca senometer, the Grossman Rounder Device, different software techniques or just a simple ruler, it can provide precise measurements.
The purposes of senometry are to obtain the exact location of a tumour, its dimensions, to evaluate the breast volume, to evaluate the necessary resection volume, to plan the operation, to evaluate the lesion during the operation and to evaluate the outcome.
Ultrasound guided senometry (eco-senomerty) is a valuable method that can be used in order to achieve the above-mentioned goals. Renzo Brun del Re described this technique regarding non-palpable breast tumours. Using the probe of an ultrasonograph, the breast will be scanned in order to find the lesion (5).
The ultrasonic lesion should then lie exactly in the centre of the image ( Figure 1 ). Eco-senometry is a fairly new approach regarding breast tumors. In the future, we expect that more advances will be made in this domain and that ecosenometry will become a part of the routine examination in breast lesions. The use of software assisted senometric techniques can and probably will improve the accuracy of the measurements even more (Figures 8, 9 ). 
Conclusions
The combined use of senometry and ultrasonography has been proved to increase the accuracy of tumour diagnosis and excision, thus meaning that senometry can be used by every physician in addition to other diagnostic or therapeutic procedures in order for the medical goals to be achieved.
Senometry and ultrasonography have clearly demonstrated their value in breast cancer diagnosis and treatment. Combining the two and using the ecosenometric technique should provide similar results.
However, more studies need to be performed regarding this issue in order to draw such a conclusion.
